Learning From Successful Interventions: A Culturally Congruent HIV Risk-Reduction Intervention for African American Men Who Have Sex With Men and Women
Few HIV prevention interventions have been developed for African American men who have sex with men or who have sex with both men and women. Many interventions neglect the historical, structural or institutional, and sociocultural factors that hinder or support risk reduction in this high-risk group.
We examined ways to incorporate these factors into Men of African American Legacy Empowering Self, a culturally congruent HIV intervention targeting African American men who have sex with men and women.
We also studied how to apply key elements from successful interventions to future efforts. These elements include having gender specificity, a target population, a theoretical foundation, cultural and historical congruence, skill-building components, and well-defined goals. ( ; none specifically target African American MSMW. Inclusion of culture is believed to improve the ability of public health programs to meet members' needs. [7] [8] [9] However, inherent abstractness and a lack of operationalized definitions and cultural competency pose challenges for those designing and implementing interventions. [10] [11] [12] [13] [14] Understanding the experiences of African American MSM requires attention to definitions of what it means to be African American and of male sexuality that are rooted in African American history and culture. Choices regarding identification with gay or bisexual labels and disclosure of Black same-gender sexual activities must be contextualized within African American communities. [15] [16] [17] Health improvement among African American MSM requires attention to racism; gender role expectations; connection to partners, families, and communities; and HIV-related stigma. [18] [19] [20] [21] [22] 30 and the critical thinking and cultural affirmation model. 31, 32 According to the reasoned action theory, safer-sex norms, positive attitudes regarding prevention, and perceived control are necessary to reduce HIV risk behaviors. 28 
Components of the Intervention

34-38
Cultural and historical congruence. Along with ethnically matched community facilitators, MAALES incorporates historical and cultural elements. Two sessions each focus on the past, present, and future. Participants discuss historical events such as slavery, the Tuskegee syphilis study, and the Million Man March within the sociocultural context of being an African American MSMW, as well as associated feelings of oppression, mistrust, and unity. 22 Sexual decision-making is addressed within the framework of identifying historical and personal stressors and coping with feelings that may lead to sexual risk taking. Stereotypes and language describing African American sexuality and masculinity are explored through contemporary media and prose. 19 Experiences of perceived racism and discrimination, such as being ignored, struggling to find employment, and being stopped by the police, 39 and consequent feelings that may lead to sexual risk taking are also discussed. The middle 2 sessions focus on current sexual and drug risk behaviors, with case vignettes illustrating how past experiences influence sexual decision-making. Role playing and interactive exercises address communication and safer-sex negotiation skills. The last 2 sessions center on sustaining HIV risk reduction, emphasizing collectivist ideals, and reinforcing individual health commitments. Cultural and religious messages contradicting HIV prevention are challenged.
The program also includes West African Ghanaian Adinkra symbols, which convey historical or cultural messages. For example, the fihankra, a symbol for house or compound, means safe Increase racial and cultural pride. enclosure and is used to create a safe group space; sankofa, a symbol of a bird looking over its shoulder, suggests that progression only occurs by knowing the past. These symbols are visual anchors for content and historical linkages to Africa. Specific skill-building components. These include effective communication techniques, safer-sex negotiation, and correct condom use. Proper condom use is an important skill for African American MSMW, because rates of condom use errors and failure are high. [40] [41] [42] [43] Well-defined objectives focusing on reducing HIV risk behaviors. The objectives for each MAALES session and activity are defined for facilitators. Table 1 summarizes these and illustrates how theorybased activities are linked to expected outcomes.
Community Settings for the Intervention
MAALES was developed with 3 community agencies after extensive formative research involving 9 focus groups (n = 58) and 20 individual interviews. To emulate the settings in which this intervention will eventually be disseminated, pilot testing took place. Intervention testing is continuing at these community agencies, facilitated by their trained culturally competent staff. The agencies offer a range of health and social services-some related to HIV and others not-to a diverse clientele. Hence, there is little HIV or gay stigma associated with receiving services at these agencies, which increases receptivity.
Facilitators are African American men who have rapportbuilding skills that are essential for establishing and maintaining relationships with participants. 44 They emphasize confidentiality throughout client interactions and use retention strategies 45 whose effectiveness was demonstrated in another local study with African American and Latino bisexual MSMW. 46 
INITIAL EXPERIENCES
MAALES is still being tested, but early evaluations and qualitative case studies report high levels of satisfaction and favorable outcomes. One participant stated in a postintervention evaluation, ''Everything was kept confidential; they make you feel like they have walked in your shoes. They make you feel like you have no [HIV] status.' ' Participants overwhelmingly felt that they could relate to each other. One commented, ''I loosened up and everything was okay and the participants were going through the same thing I was going through . . . being an HIV gay person.'' Some participants started using condoms, and others reflected on their sexual behaviors: ''[MAALES] got me taking a look at sexual behaviors . . . why my sexual behavior is the way it is, the class provokes thought.'' Given the need for more culturally congruent approaches, we hope that other researchers will find MAALES a useful template for addressing high-risk subgroups who have thus far been underserved in HIV prevention interventions. Emphasis must also be placed on dissemination of successful interventions into communities at risk. j
